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Case Study And Reflective Account 

Part one: Case study
Refugees have been defined as individuals forced to leave their home countries caused by suffering, war violence, or human rights breaches (Simeon, 2017; UNHCR, 2022), more recently described as forced migrants fleeing crises (Biglin & Purdam, 2023). The United Nations High Commissioner for Refugees (UNHCR, 2022) estimates that over 35 million migrants exist globally, with a significant portion being children, frequently enduring perilous journeys, resulting in profound physical and psychological trauma (Horning et al., 2020). Approximately 19% - 54% experiencing symptoms of post-traumatic stress disorder (PTSD) and other psychological injuries (Yayan et al., 2020) highlighting the lasting impact of war and displacement (Bürgin et al., 2022). Upon resettlement, further challenges arise, including language barriers, social exclusion, and inadequate access to necessary provisions like education and healthcare (Akar & Erdoğdu, 2019). Young refugees, in particular, struggle to adapt to unfamiliar school systems and communities, often exacerbated by prejudice and cultural disorientation (Clapham, 2023). These challenges highlight the need for culturally sensitive, trauma-informed strategies to support refugee integration and well-being, prioritising emotional recovery, social inclusion, and equitable opportunities (Bajwa et al., 2020). Theoretical frameworks such as Trauma-Informed Care (TIC), focuses on creating environments of safety, empowerment, and trust to address PTSD and other trauma symptoms (SAMHSA, 2014). Bronfenbrenner’s Ecological Systems Theory highlights how interconnected systems, including family, school, and community, shape refugee experiences (Bronfenbrenner, 1979). Further, Maslow’s Hierarchy of Needs provides a structured perspective, addressing essential requirements for safety, belonging, and self-actualisation (Maslow, 1943). These frameworks provide a lens for understanding refugees struggles, rooted in the complex interplay of trauma, displacement, and resettlement.
Furthermore, Maryam’s case study exemplifies these challenges. At 14, she has endured violence, displacement, and the hardships of resettlement. Witnessing sniper attacks, missile strikes, and loved ones' abuse which has left her with deep psychological scars, manifesting as PTSD symptoms, nightmares, and adjustment difficulties. Maryam’s experiences in a refugee camp further compounded her trauma, characterised by limited resources and ongoing instability. Now in Wales, she struggles to adapt to a Western school system, hindered by language barriers, cultural disorientation, and nervousness in class. Without adequate support, Maryam risks facing long-term educational, social, developmental and emotional challenges, including the potential for radicalisation if she fails to find belonging in her new community (Silke, 2020).
This discussion aims to critically evaluate interventions which may support Maryam through the lens of theoretical frameworks. Evidence-based approaches, including trauma-focused therapies, resilience-building strategies, and community integration programmes will be explored to address Maryam’s mental health, social integration, and educational engagement. By applying these frameworks, the analysis aims to provide holistic, sustainable interventions that prioritise Maryam’s recovery and long-term well-being
To begin with, Eye Movement Desensitisation and Reprocessing (EMDR) is a well-established trauma-focused intervention frequently used to aid in relieving PTSD (Fernandez et al., 2024), particularly for those with complex trauma (Madu, 2024). EMDR addresses trauma by assisting in the processing of distressing memories through bilateral stimulation, considering the past, present, and future dimensions of a change (Rousseau et al., 2020). For Maryam, who may be experiencing symptoms of PTSD due to her displacement and exposure to violence, EMDR could offer a structured environment for safely processing traumatic memories, such as recurring nightmares. A study by Velu et al (2022) sought to assess the effectiveness of EMDR therapy in alleviating PTSD in immigrant children, a randomised controlled trial was conducted with three groups: one receiving EMDR therapy, another participating in a child version of Narrative Exposure Therapy (KIDNET), and a waitlisted control group, which consists of participants not receiving the intervention during the study, but scheduled for it later, serving as a comparison group. PTSD symptoms were assessed at baseline, one month after treatment, and three months later during a follow-up. The results indicated that EMDR therapy significantly reduced PTSD symptoms, showing improvements in diagnosis, severity, and related emotional and behavioural issues. However, the long-term effects beyond three months were not fully explored (Velu et al., 2022). Therefore, the research does not address whether the intervention's benefits are maintained, reduced, or altered over a longer duration, highlighting a gap in understanding its long-term impact.
Moreover, EMDR is grounded in the TIC framework, emphasising safety, trust, and empowerment for the individual (Marks et al., 2022), fostering a safe and non-judgemental environment that respects autonomy (Owens, 2021), facilitating Maryam to regain control over her trauma. By targeting the root causes of psychological distress EMDR assists a foundation for long-term emotional stability, cognitive growth, and social well-being, enabling individuals to thrive in adulthood despite past adversities (Stillerman, 2019; Winkler et al., 2023). However, there are limitations, EMDR requires verbal communication (Ateş-Barlas, 2022), which could present a barrier for Maryam if she has limited proficiency in English. Additionally, while EMDR is highly effective in treating PTSD, it may not address other challenges Maryam faces, such as cultural disorientation or educational barriers (Gkintoni et al., 2024). These broader issues would need to be addressed alongside the trauma-focused therapy for a complete intervention.
Following this, Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) is another widely used intervention which could help refugees like Maryam manage the emotional and psychological outcomes of trauma (Peters et al., 2021). TF-CBT centres on identifying and confronting negative thought patterns, helping individuals reframe distressing thoughts and develop coping strategies (Martin, 2023). TF-CBT can be adapted to suit the cultural and linguistic needs of refugee children like Maryam by integrating culturally sensitive techniques within the framework (Quinn, 2023). By offering therapy in their native language or with the help of a culturally accomplished interpreter could ensure that communication is clear, ensuring Maryam feels comfortable expressing emotions and experiences. Thereafter, Integrating culturally relevant coping strategies, such as community formalities or family-centred methods can be highly beneficial (Taylor, 2020). For example, in Maryam's case, incorporating traditional storytelling sessions within her family could provide a familiar and culturally grounded way to process her experiences, fostering a sense of connection and collective healing (Pernicano, 2021). This aligns with Bronfenbrenner’s Ecological Systems Theory, emphasising the impact of several environmental layers on change, including family, school, and society (Vorster, 2022). Applying this to Maryam’s case could reinforce coping strategies and create a supportive, stable environment for progress. 
However, applying Bronfenbrenner’s model in this context presents challenges, the theory assumes stable and functional systems, which may not be realistic for refugees like Maryam. Caregivers in conflict zones often face their own trauma, impairing their ability to fulfil essential parenting roles and offer effective support (Paudyal et al., 2021) increasing the risk of harsh or abusive parenting behaviours (Kozlowska et al., 2021). This disruption impacts both emotional well-being and the support needed for children’s cognitive and physical developmental transformations as well as long term development such as resilience, social skills, and the ability to form secure relationships in adulthood (Bürgin et al., 2022; Eltanamly et al., 2022). Research highlights that parental mental illnesses like PTSD and depression significantly contribute to mistreatment during displacement and resettlement (Gewirtz et al., 2022), highlighting the importance of addressing these conditions to break cycles of trauma, promote healthy family dynamics, and ensure the well-being and safety of children like Maryam in vulnerable situations.
Following this, in support of TF-CBT, a systematic review by Chipalo (2021) underscores the effectiveness of the intervention. Across studies, significant symptom reductions were observed, with improvements sustained during follow-up assessments, highlighting the intervention's long-term benefits. However, previously, TF-CBT has not been widely applied to diverse refugee populations (Murray et al., 2015), which may stem from practical and ethical challenges, such as funding limitations, the need for therapist training to ensure cultural sensitivity (Thomas et al., 2022). As discussed earlier, there are over 35 million refugees worldwide, a number that continues to rise due to ongoing conflicts and displacement (Coniglio et al., 2022), this growing crisis has more recently driven the development of interventions tailored to the cultural and diverse needs of refugee communities, reflecting a shift towards more inclusive and context-sensitive mental health care (Bokore et al., 2023). Culturally and linguistically adapted TF-CBT has shown promise in addressing trauma symptoms in refugees like Maryam; however, its implementation can be hindered by challenges such as resource constraints, and the effects of parental trauma on caregiving. Addressing these obstacles is key to ensure refugees like Maryam have access to effective and sustainable trauma support.
Another promising intervention for Maryam is Resilience-Based Programmes (RBP), which aim to enhance a child’s ability to adapt and thrive despite hardship (Horn, 2024). These programmes centre on developing shielding factors such as emotional regulation, social skills, and a positive self-identity (Bevan, 2021), which are especially beneficial for children like Maryam who have experienced trauma. Integrating Maryam in RB activities such as extracurricular programmes, peer mentoring, or school-based groups could support with social integration (Cureton, 2023), helping Maryam connect with peers, vital for children resettling in new environments, rebuilding a sense of community, and belonging, as emphasised by Markley (2024). Maslow's Hierarchy of Needs underscores the importance of meeting basic emotional and safety needs before addressing higher-level aspirations, such as fostering a sense of belonging and personal growth (Maslow, 1943). This principle is particularly relevant to Maryam's situation, where her experiences in a refugee camp necessitate prioritising immediate survival needs before addressing long-term development and well-being (Ryan & Deci, 2000). Research underscores the importance of ensuring access to essentials such as accommodation, provisions, and healthcare, as these foundational needs create the stability required for effective resilience-building efforts (Neumark & Acker, 2024). Once Maryams initial needs are secure, interventions focusing on social integration and self-worth would help Maryam regain a sense of belonging and positive self-identity (Amartey, 2024).
Moreover, a study by Crooks et al. (2020) evaluated a ten-session resilience intervention for refugee and immigrant youth, focusing on coping skills, relaxation, communication, and problem-solving. Nineteen participants from six groups completed pre- and post-surveys and focus groups. The findings revealed significant improvements in resilience, coping skills, confidence, and peer connectedness. The programme helped the participants develop effective approaches for facing challenges and promoted trust and belonging through peer communications. However, there was no improvement in school engagement, indicating that while the programme supported emotional and social resilience, it did not directly address students' integration into the school community. The findings highlight that refugees often struggle to adapt to Western schooling due to differences in educational systems, teaching methods, and language barriers, hindering their overall school integration and sense of belonging (Sobitan, 2022). To enhance school integration and education, the RBP intervention could include academic support, language development, and mentoring to bridge gaps and foster belonging (Comart, 2023). Multicultural activities and career preparation, such as vocational training and educational guidance, can further support adaptation and ultimately supporting her successful transition into adulthood and integration into society (Solberg et al., 2021). The study underscores the programme's value in helping refugee children build positive relationships, highlighting the worth of resilience-based interventions (Crooks et al., 2020).
	However, while RBPs offer long-term benefits, they may not address Maryam's immediate psychological distress, as they focus more on building coping skills than treating urgent trauma symptoms (Dangmann, 2022). Additionally, the strengths-based approach may not effectively address trauma-related issues like anxiety, flashbacks, or depression, and could overlook cultural differences, making the less relevant to Maryam's unique experiences (Albin, 2023). Linking intervention strategies can address both Maryam’s immediate psychological distress and her long-term development. By integrating interventions offering both immediate relief from symptoms like anxiety and depression, while also fostering long-term personal growth, emotional stability, and adaptability, this combined approach ensures a more holistic and culturally sensitive support system tailored to Maryam’s unique experiences and needs, promoting both short-term recovery and sustainable development (Bunn et al., 2022).
Discussing further, in Maryam's case, government initiatives like the UK’s Prevent strategy (Gov.uk, 2024) could play a key role in her integration. These programmes promote social cohesion and counter extremist ideologies, offering Maryam opportunities to engage in community-based activities. By participating in community workshops this could foster a sense of belonging, helping to decrease feelings of isolation and mitigate alienation (Taylor, 2020). Such initiatives also align with Maslow’s higher-level needs for esteem and social connection, enabling Maryam to engage with positive role models and build a sense of agency in her new environment. However, such programmes must be carefully designed to avoid unintentionally labelling refugees, as this can exacerbate feelings of mistrust or exclusion, as noted in research by Alim et al. (2021) and Brouillette-Alarie et al. (2022). This aligns with the TIC framework, emphasising the importance of culturally sensitive and non-judgemental interventions (Wimelius et al., 2023). If Maryam feels excluded or targeted, her sense of safety and belonging critical for emotional recovery could be compromised, therefore, inclusion initiatives must be carefully implemented to prevent division or isolation (Zeba, 2023).
In conclusion, a multi-faceted approach that integrates trauma-focused therapies like EMDR and TF-CBT with resilience-building activities and community-based initiatives is crucial for supporting Maryam’s recovery and integration. Each intervention has its strengths and limitations, with the primary challenge being their adaptation to Maryam’s unique needs and circumstances. Resilience-building programmes, for example, focus on long-term coping and social integration, which are vital for fostering a positive self-identity and sense of belonging. Government initiatives like the UK’s Prevent strategy can enhance community engagement but must be implemented sensitively to avoid isolating Maryam or reinforcing negative stereotypes. By combining trauma-informed therapies with resilience-building and community support, these interventions address Maryam’s psychological, social, and educational needs. This individualised approach ensures that Maryam not only heals from her trauma but also develops the skills and relationships needed to thrive in her new surroundings and future development into adulthood. Theoretical frameworks provide valuable guidance, but they must be critically applied, considering cultural, language, and systemic barriers that could hinder their effectiveness. By tailoring these interventions to Maryam’s immediate trauma, family support, and long-term needs, practitioners can help build resilience, restore a sense of belonging, and facilitate a successful integration into her new community, paving the way for a fulfilling transition into adulthood.

Part 2 self-reflection

Supporting vulnerable individuals like Maryam, who have endured severe trauma, requires empathy, patience, and a deep understanding of their unique needs (O'Brien & Charura, 2024). However, the emotional intensity of this work poses significant risks, with approximately 31% of mental health professionals taking time off due to work-related stress and exhaustion (Royal College of Psychiatrists, 2024). Research by Vivolo et al. (2024) further supports this, highlighting that therapists are at threat of exhaustion from prolonged exposure to trauma. Theoretical frameworks provide vital insights into these challenges: Maslach’s Burnout Theory (2016) links prolonged emotional demands to exhaustion and diminished professional efficacy, while Figley’s Compassion Fatigue Model (1995) highlights empathic strain from secondary trauma exposure. Resilience Theory (Masten, 2001) offers a counterbalance by emphasising the interplay of psychological, emotional, and social resources essential for adapting to adversity. Encouraging a culture of self-care that prioritises physical, psychological, and emotional health is central for sustaining professional effectiveness (Ziede & Norcross, 2024), aligning with the principles outlined by the World Health Organisation (WHO, 2022).
Moreover, reflective models such as Gibbs’ Reflective Cycle (1988) provide therapists with a structured framework to navigate the challenges of trauma-focused work (Peabody et al., 2022). This model directs consultants to complete six stages: description, feelings, evaluation, analysis, conclusion, and action planning, helping them critically reflect on their experiences, identify emotional triggers, and evaluate the effectiveness of their responses (Yazdani, 2023). By incorporating this reflective practice, therapists can develop interventions to alleviate psychological and physical strain while enhancing their capacity to deliver empathetic, trauma-informed care (O'Brien & Charura, 2024b). This reflection seeks to establish evidence-based strategies to help therapists reduce burnout, foster self-awareness, and sustain their well-being in the demanding context of trauma-focused practice, particularly in cases like Maryam’s.
To begin with, supporting Maryam at this level of dedication exposes therapists to risk of burnout, defined as a condition of emotional and physical fatigue resulting from extended stress and overload (Maslach et al., 2016). Without effective self-care and resilience strategies, therapists may also experience compassion fatigue, defined by Figley (1995) as the empathic strain caused by repeated exposure to others' trauma. This phenomenon is particularly prevalent when collaborating with individuals whose trauma histories are deeply distressing, highlighting the critical need for strategies that safeguard practitioners’ emotional well-being and professional competence (Davoren et al., 2024).
Resilience-Building Practices
Resilience, described as the capacity to recover and adapt to adversity, is a dynamic process that draws on psychological, emotional, and social resources (Masten, 2001, 2021). Supporting Maryam, three core strategies, self-awareness, boundary-setting, and professional support are particularly relevant and empirically supported (Yin, 2022). Developing self-awareness is pertinent in trauma-focused work and aligns with mindfulness-based stress reduction principles (MBSR) (Kabat-Zinn, 2003), such as recognising emotional triggers and engaging in reflective practices like journaling, which helps practitioners manage stress and maintain objectivity (Alt & Raichel, 2020). In Maryam’s case, where the sensitivity of trauma necessitates careful reflection, Gibbs' Reflective Cycle provides a valuable tool for therapists to explore emotional responses, critically evaluate their approaches, and implement evidence-based strategies for resilience (Vincent, 2023). This structured process enhances their ability to manage stress while maintaining empathetic and effective support. A study by Ogińska-Bulik et al. (2022) underlines the effectiveness of MBSR and related approaches in enhancing mental well-being. The study’s findings demonstrated significant benefits in reducing anxiety, burnout, and compassion fatigue, whilst also fostering self-compassion and reflection such as Gibbs model of reflection. The outcomes highlight the role of mindfulness in supporting resilience and empathy, essential qualities for trauma-focused professionals collaborating with individuals like Maryam (Ogińska-Bulik et al., 2022).
Similarly, Seeking professional support through peer supervision or mentorship plays a key role in maintaining emotional well-being for trauma-focused professionals (Merga & Mason, 2021). Chan (2023) supports this, finding that a self-help training programmes for mental health specialists proved highly beneficial. Participants found the training practical and relevant, particularly the emphasis on self-care strategies. These findings align with Merga and Mason’s (2021) statement that structured support systems, such as peer supervision, are essential for addressing the emotional challenges faced by trauma professionals.
 Thereafter, Collins et al. (2024) highlight the significance of clear boundary-setting and work-life balance, observing that organisational support and policies promoting balance help mitigate stress and maintain well-being. Regular supervision and structured peer discussions can benefit from Gibbs' Reflective Cycle (Ocampo et al., 2025). By providing a framework to reflect on sensitive cases like Maryam's, therapists can navigate the complexities of trauma-focused work with greater clarity, ensuring emotional resilience and sustained effectiveness (Rollet, 2023). Taken together, these strategies are further explored by Nair et al. (2023), who, through thematic analysis, examined how RBP can be integrated into therapists training and support in trauma contexts. The study highlights key resilience factors that are practically applied in trauma-focused work. One participant observed, “It is knowing when to stop, acknowledging one’s limits, and remaining aware of when to take a break,” emphasising the importance of recognising personal limits and reflecting on the emotional demands of trauma work. Another participant stated, “Resilience is not a skill that we are born with. It is a characteristic that one learns to develop and builds slowly over time.” Demonstrating that resilience is gradually developed and reinforced through experience, learning, and practice, evolving further throughout life as individuals encounter new challenges and opportunities for growth. Further supported by Howe et al. (2012), as cited in [Nair et al., 2023], reviewing the importance of resilience in trauma training, highlighting its relevance to trauma-focused work. 
Thematic analysis also identified practical approaches for strengthening resilience. One participant remarked, “It helps to slow down our fast-paced lives and minds,” pointing to mindfulness practices such as meditation and breathing exercises to create space for reflection and calm. Additionally, shifting the mindset to view stressors as opportunities for growth was emphasised, with another participant stating, “In every stressful situation, by focusing on the opportunities for growth, we enable ourselves to remain calm and constructive.” This mindset shift enables therapists to manage emotional stress effectively while staying focused on constructive outcomes. These insights, supported by Nair et al. (2023), align with Gibbs’ Reflective Cycle, particularly the stages of evaluation and conclusion, which encourage therapists to assess their responses, recognise personal limits, and identify opportunities for growth. By integrating these stages, practitioners can build resilience and provide sustained, empathetic care.
Similarly, Vivolo (2022) examined resilience among therapists improving Access to Psychological Therapies (IAPT) programme, highlighting the critical role of high-quality supervision in preventing burnout and maintaining well-being. The study found that supervision aids therapists in processing their emotions and challenges, supporting prior research emphasising the importance of structured professional support (Connor et al., 2018; Simionato et al., 2019). Reflecting on the feelings stage of Gibbs’ Reflective Cycle may help therapists identify and manage emotional triggers, fostering awareness and enabling effective responses through mindfulness or peer support. Therefore, supervision is seen as instrumental in fostering self-awareness and emotional containment, enabling therapists to manage secondary trauma without compromising well-being or effectiveness, especially in cases such as Maryams (Toporek, 2022). 
Physical and Emotional Well-Being
Regular physical activity improves mental health by regulating the body's stress response system, aiding in stress hormone management (Daniela et al., 2022). Mahindru et al. (2023) note its role in enhancing self-concept and body image, fostering overall wellness. For trauma-focused therapists supporting cases like Maryam’s, exercise provides a valuable self-care strategy to manage stress and reduce burnout (Pace, 2022). However, it should complement broader mental well-being practices, such as professional support and psychological interventions (Gómez-Borges et al., 2022). Similarly, Walker (2017) emphasises the importance of quality sleep in regulating emotions and improving cognitive functioning, which are crucial for managing the demands of trauma work. In Maryam’s case, ensuring restorative sleep is essential for managing emotional and cognitive stress as Sleep deprivation can lead to reduced resilience and increased vulnerability to stress (Turkington et al., 2023), potentially affecting the quality of support provided. Therefore, prioritising quality sleep as part of a comprehensive self-care strategy is vital for maintaining the therapist’s emotional well-being and ensuring they can provide sustained, effective care for Maryam.
Thereafter, emotional restoration practices are fundamental for building resilience in therapists working with trauma survivors. Mindfulness activities, such as meditation, can alleviate symptoms of secondary traumatic stress by enhancing emotional regulation (Germer et al., 2013). Likewise, gratitude journaling enhances well-being and fosters a positive mindset (Komase et al., 2021). For example, using Gibbs' feelings stage, a therapist working with Maryam could process emotions and journal gratitude for her progress, reinforcing resilience and a constructive outlook.
Equally, support networks, such as spending time with supportive family and friends provides a vital buffer against stress, as social support is well-documented as a safeguard against trauma’s psychological effects (Cohen & Wills, 1985). Creative activities like painting and writing offer valuable therapeutic benefits (Gladding, 2021) Ho et al. (2021) found that creative expression alleviates anxiety, providing a cognitive break from the emotional requirements of trauma work. Art therapy, in particular, has been seen to enhance emotional resilience and self-awareness, making it an effective tool for trauma-focused professionals (Sheridan & Van Lith, 2024). By incorporating these practices, therapists can maintain their emotional well-being, prevent burnout, and continue delivering care with resilience and competence.
Evidence-Based Practices
Evidence-based tools, such as the ProQOL scale (Stamm, 2010), can be essential for monitoring compassion satisfaction and compassion fatigue, enabling therapists to identify burnout early (Duncan, 2024). A study by Martin-Cuellar et al. (2021) explored the correlation relating to mindfulness and strength in mental health professionals, highlighting how compassion satisfaction (CS) and emotional well-being mediate this connection. Using mediation analyses and the ProQOL scale, the study found that therapists with higher mindfulness levels reported greater vitality, improved psychological well-being, and higher CS, suggesting that mindfulness enhances therapists' emotional resilience by promoting well-being and reducing burnout, relevant to Maryams case.
In addition, structured workplace support, including debriefing sessions, plays a key role in mitigating secondary traumatic stress and fostering emotional resilience (Alavi et al., 2023). When combined with regular supervision and access to mental health resources, these practices help maintain therapists' emotional well-being and professional effectiveness (Fox et al., 2022). While self-care remains important, research indicates that it alone is insufficient to prevent burnout in trauma-focused roles (Aminihajibashi et al., 2022). As an alternative, it must be supplemented by professional support and structured interventions to sustain long-term resilience (Jain et al., 2021; Kim et al., 2022).
Trauma-Shared Experiences
Therapists with personal trauma histories, like Maryam’s, are at heightened risk of vicarious traumatisation (VT), as noted by Saakvitne (2002), who highlights the long-term impact of shared trauma experiences. Recent studies (Kim et al., 2022; Alavi et al., 2023) further underscore this vulnerability, showing that shared experiences can amplify emotional reactions, compromise objectivity, and elevate burnout risks. In such cases, regular supervision with senior clinicians becomes essential, offering a secure environment to navigate complex dynamics and uphold professional boundaries (Leung et al., 2023). Therapists with shared trauma histories face heightened emotional challenges, making Gibbs' Reflective Cycle important. Its structured approach helps process emotions, evaluate impacts, and develop strategies to mitigate indirect traumatisation, fostering resilience and maintaining professional competence (Gibbs, 2020). Additionally, peer support groups tailored for therapists, as highlighted by Merga and Mason (2021), offer valuable opportunities for communicating personal experiences and coping approaches, enhancing emotional resilience and reducing burnout. By integrating these practices, therapists can maintain emotional balance and continue offering effective support in cases such as Maryams.
In conclusion, Supporting vulnerable individuals like Maryam presents both profound rewards and significant challenges for therapists. While empathy and dedication are vital, they must be balanced with evidence-based self-care strategies, reflective practices, and professional support to sustain therapists' well-being and effectiveness. Resilience, cultivated through mindfulness, boundary-setting, and structured supervision, emerges as a cornerstone in managing the emotional demands of trauma work. In addition, physical and emotional restoration practices such as mindfulness, gratitude journaling, and creative outlets play a vital role in enhancing resilience and alleviating the toll of trauma work. Leveraging frameworks like Gibbs’ Reflective Cycle and tools such as the ProQOL scale, therapists can navigate the complexities of secondary trauma, enhance their professional competence, and safeguard their emotional health. Ultimately, prioritising the well-being of therapists not only preserves their capacity to deliver high-quality care but also ensures that individuals like Maryam receive the compassionate, trauma-informed support they need to foster recovery and growth.
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